Sir,

For a successful pharmacovigilance program, all the stake holders viz. physicians, nurses, pharmacists and patients need to be sensitized towards reporting adverse drug reactions (ADRs). This is especially of a concern in India, where the awareness of reporting ADR has been found to be poor\[[@ref1]\] and lack of time, training have been accounted for underreporting of ADRs amongst physicians.\[[@ref2]\] Moreover, when a new drug is prescribed, physicians have a vital role of being more vigilant in reporting ADRs. Marketing representatives (MRs) from pharmaceutical companies approach physicians for the promotion of their drugs. While a new drug is promoted to physicians, it is important to discuss the reporting of ADRs. But, there is no data on whether such information is disseminated by MRs. Hence, to explore this, we undertook a questionnaire (validated and consisted of four items) based survey amongst 500 doctors of various streams working in a private medical college after obtaining institutional ethics committee approval and written informed consent. All the physicians reported that they have been approached by MRs for promotion of new drugs at least once. Only 51/500 (10.2%) physicians opined that they were given details regarding the need to report ADRs for a new drug. A total of 25/500 (5%) physicians opined that they were informed by MRs that they should be more vigilant in reporting ADRs for new drugs especially when used in vulnerable population (children, pregnant and lactating women, elderly) that has not undergone licensing trials. Additionally, 458/500 (91.6%) participants opined that the MRs told them that the new drug is completely safe as it has been thoroughly evaluated and only 14/500 (2.8%) reported that they were given ADR reporting form by the MRs.

Our study found a poor intimation of ADR reporting by MRs to prescribing physicians reflecting a poor pharmacovigilance practice. Studies suggest that information provided by MRs is often biased towards the promoted product.\[[@ref3][@ref4]\] Due to differences in the indications and healthcare systems, use of new drugs following marketing approval reveals the complete picture of ADRs. It is the responsibility of marketing authorization holder for continuous monitoring of safety of new drugs in human beings, to report regulatory agencies and to keep up-to-date the product insert. MRs on behalf of the pharmaceutical companies gets in touch with the prescribers and provide good information about drug indication but weak information about drug contraindication.\[[@ref5]\] In the Indian context, as indeed the case in many developing countries, the MR is still the main source of information, especially regarding new drugs.\[[@ref6]\] Studies show that sales representatives failed to provide any information about common or serious side effects and the type of patients (vulnerable population) who should not use the medicine in 59% of the promotions.\[[@ref6]\]

CONCLUSION {#sec1-1}
==========

We found that majority of the prescribing doctors in our research population were not informed about the ADRs of new drugs by MRs from pharmaceutical companies. This highlights the lacunae of pharmaceutical companies towards pharmacovigilance. The MRs should be trained and emphasized the importance of pharmacovigilance and the need to convey the same to the prescribers when a new drug is being prescribed.
